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DEGEN - MAJKA ASSOCIATES, INC.
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Address

135 NE 40TH ST
MIAM! FL 33137-3511

us

FILED
Mar 13 1997 8:00am
Secretary of State
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3.

Date Incorporated or Qualifiad

05/29/1985

3a, Date of Last Report

| 2a. Mmhnq Addiress

ZBJ
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FEI Nurnber

59-2765606

| Applied For
Not Applicable
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| City & Slale 6. Eiection Campaign Financing $5.00 May Be
»2ﬂ Trust Fund Contribution Addad to Fees
i Country #. This corporation has liability for intangible tax uncer 5. 19%.032.
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9. Name and Addreas 01 Current Reglstered Agant

\n; wl i e g phwahila

10.

Name and Address of New Reglistered Agent

B1| MName

82| Strect Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

85| Jip Code .—{

FL

502 ancd 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
e of Flonds Such change was autharized by the corporation’s board of direciors. 1 hereby accept the appoiniment as registered
arn fart hae wilte and accept he obhganons of, Section 607 0504, Florida Statutes

(MOHE Fl;rgmlr«lﬂ(! Agent signate required when reinslating)

DATE

12 o ORCE FCIoRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T TPD ) ) - [ oicere 11 THILE [ charge [ Addition
niMi DEGEN,JEFFREY 12 NAME
curi w2850 EMATHLA STREET 13 STREET ADDRESS
oy g COCONUT GROVE FL 14CNY-51-2P
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STHEEE ADE-50 2350 EMATHLA SMET 2.3 STREET ADDRESS
oo e COCONUT GROVE FL 2 46i1v-51.26
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piL 32 NAME
SIREL ALK 3 3 STAEET ADDRESS
GE 81t ] 44.CITY-51-2p
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Herst 42
SHRFET 220D 43 STAEET ADDRESS
A A i - 44 CHY-S1- 2P
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K- 52 NAME
SIHECL A0S £ 3 STREET ADORESS
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